What is added by this article?
Recently, more states have undertaken new approaches to expand CHWs' roles and strengthen their financial support so that their positions are sustainable over time. The authors focus on two case examples, Massachusetts and Minnesota, both of which recently initiated comprehensive changes in policies and systems to support CHWs. Notably, Minnesota has legislation that makes CHW services reimbursable under Medicaid, and the state regulates CHW training, supervision, enrollment criteria, and billing policy. In Massachusetts, broad-based policies combined with consistent and powerful advocacy from the leaders of the CHW workforce, together with state public health partners, have secured the ongoing integration of CHWs in state health reform efforts.
What are the implications for public health practice?
The Patient Protection and Affordable Care Act recognizes CHWs as important members of the health care workforce who are vital to achieving goals in health care reform. It emphasizes community-based preventive and wellness care and the use of community-based health teams and patientcentered medical homes. Other states should consider building on the Massachusetts and Minnesota examples as they seek to prevent disease, improve quality of care, improve chronic care management, and reduce costs and disparities in health care access and care.
What are the suggestions for policy?
To stimulate comprehensive changes in the CHW workforce throughout the nation, the authors offer a set of policy recommendations as follows: 
